Seismocardiographic adjustment of diastolic timed vibrations.
A seismocardiography based methodology is introduced for predicting the start and the end of diastole to be used in diastolic timed vibrations. An accelerometer was placed on the sternum of 142 participants (120 healthy and 22 ischemic heart patients) to record Seismocardiogram (SCG). It is claimed that SCG, in combination with electrocardiogram (ECG), provides a mechanism for predicting diastole. It is demonstrated that prediction of the aortic valve closure point in the SCG signal helps start the vibrator in time to cover most of the isovolumic relaxation period. Also, through prediction of the mitral valve closure point, safety of the technique can be assessed by estimation of the amount of unwanted vibrations applied during the isovolumic contraction period.